In the early hours of the morning a small Burmese girl, aged about 6 years, was sent into the Namtu General Hospital from one of the outlying dispensaries with a small punctured wound of the abdomen situated f inch above and 1|6 inch to the left of the umbilicus.
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A probe showed the puncture to extend downwards and to the right, and passed into the peritoneal cavity.
From the history it appeared that she was carrying a bottle and fell with it. A broken fragment (see photo.) penetrated the abdomen to the extent shown by the darkened portion.
Operation.?On opening the abdomen it was seen that no viscera or blood vessels were injured, and the abdomen was closed and a rubber tube inserted.
The wound healed by primary union and the abdomen during the post operation period was flaccid and free from pain. From the very first day after operation, however, the temperature was 101.2, pulse 120, respiration 48, and the patient had a troublesome cough. The patient developed pneumonia, both lungs becoming affected, with the result that she also developed a ventral hernia due to her incessant coughing. Her temperature dropped to normal on the 10th day, but she had two sharp rises on the 11th and 12th days. There was some question of sub-phrenic abscess and the X-ray showed better movement of the diaphragm on the right side than on the left. Her temperature and general condition from the 13th day remained normal, however, and she left on the 17th day after operation looking and feeling quite fit, having had a normal temperature and pulse for 5 days. She is at present (four months later) quite well, but has a ventral hernia.
